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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Natonal Office of Vital Statistica

ALED 0GT 18 19808

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE %%TH

Siote File No: 3460‘7
Registrar's No 8(:‘)3'2 —

Registration District No. Primary Registration District No ................
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: O’v")
(@) County @ stae__ Missouri (%) County. . —
(% City or town St. Louig v
(i outalda city or tewn limits, write “RURAL" and aams of owsabie) || (3 City or town St. Louis &
{¢) Name of hospital or ingtitution: ( (If outside city or town limits, writa *RURAL"™) D
__Jewish Hosapital : (d) Street No, okl Thekls
{If not in hospital or instivation, wrils street o or location) (I rural, give lucation)
{d) Length of stay: In hospital or institutlon__. Q. _HQUXS . .. ...
(Spocify whether {¢)} Citizgh of foreign country? o (Yea or No)
In this community............._......_.mfﬂ
yeurs, months or daya) Y WO, TN COUNIY, v et oo cte e e e e e e ee e e e et et et e a0
MEDICAL CERTIFICATION
3. PRINT
FULL NAME Lena Ridlen
) - —— 20. DATEOFDEATH: Month. Q¢t 4y 2
3. (b) Ii veteran, 3. (¢} Social Security No. o
name war None h95-22_788h year. 191!.8 hout. 6 minute. 00 &"\I,
21, 1 he.reby y that T attended the deceased from
5. Color o 6. (6) Single, widowed, married, 19.{ to - -
-4 Sex_..F_emﬂlEz race.. WAL L0 | vorccd?__ﬂj_-.‘d..QH ..... that I last eaw h. W alive on - _ IQYJ—
6. (b) Name of husband or wife.— ... 6. (c) Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
alive .
7. Birth date of dmed_____“_lung_____ll’__l_%
(Month) {Day) (Year)
8. AGE: Years Months Days If Iess than one day
- 56 3 15 hr, min
"9, "Birthplacé. LT St Lonis- - i - ')-
{City, town, cr couniy) (Stata or foreign conntry) ’
10. Usual occupation Power Machine: Operator - 1 f(ﬁhﬂg °“‘§.-.-;-i T ikt ! s
11. Industry or b T } M C"’-uf%n‘&e'_ mu PHYSIQAN
.. . - .. or ngs: N . . - JRp—
E 12. Name John  ‘Stippe - . CEY . 1 Of operations.. it L X .| .
Underline
= | 13. Birthplace - Migsouri - - : the cause to
G coanty) - +(3tats o foreign country) of umﬁuy....;al' 4 P _M., g‘e‘rv{.u_ should be
§ 14, Maiden namc.,...._.mx We 156 G ® C‘hafmca:ﬁ sta-
e 1 . tistically,
S ] 15." Birthplace - Missourd } 22. 1f death was due to external causes, fill in the follgwing: ™~
= (City, town, or connty) (State ar foreign country) . N
6. () Informant .. MI'Se-Margaret . .Coughlin.. -  |[(®) Accident. suicide, or homicide (specily)
(#) Address 5341 _N. Eue 1id _ Ave {¢) Date of occurrence
i (o JBurdal - () Date thereof... A0=B=l8 () Wheredidinjury oceur? ity o vowny " (i) FrTT
(Busial, cremation, or removal) (Mooth} (Day) (Year) {4} Did injury oceur in or about home, on farm, it industrial place, in public DlﬂOC?
(¢} Place: bitrial or mmum_.jii.‘dens_cemataryﬂ_
18. (2) Signature of fuseral dlrec:.or Math.Hermenn: & Son,Inc, Whl.lz at work? Gty t(’,'j”dpbu)
&) Address 2161 E. Egir Ave
23. Samlm_M
19. (a) UCT 4 1348 () /Z Wh___ Ny W
{Data received local registrar) (Rtgmnr # signature) Address, A\ ..

{Licensed Emhbalmer's Statement on Reverse Sidce)




STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

+ Registered Apprentice No

Sene W/(}?W |

Licensed Emba //0

a % g 4>
P. 0. Address W /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revoeation of license.) .

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




